Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form comnplies wilh the statutory requivement sel Gnth in 10 5-2-15-3

Date: 094192010 Address: 3527 W, Coliscum Blvwd
Casc #: 10I'136187 Room 213

County:  Allen Pl Wavne. TN 46808
Type ot Laboratory Scizure (check ane) Seizure Location {check all that apply)

B4 Operational Lab [ ] Residence D4 TTokelMotel

[ ] Chemical/Glassware/Tiquipment {only} |:E Outbailding <] Open — No Structure
[ ] Prumpsite {only) [ ] wchicle [ ] Other:

Ftemy Found: Location (bedroom. kitchen, open air, etc)
{check all that apply)
[ ] Lithivm/Ammoenia Reaction{s):

[ ] Red Phosphoroos/Todine Reaction(s):

[ Flammalle Solvents: Room to car
[ ] Water Reactive Metal (Lithinm): _
[] Anhydrous Ammonia: _

] Hydrochloric Acid Gas Generalor(s): Room to wooded area

D Convosive Acid: Bathroom

[ Corrosive Base: Room to wooded arca

& Other (item and location):Amnionia Mitrate/ woods

Q_I:ild under age 18 discovered (check one) !pvestigath-'e Information

[]Yes {number present) i i Uphcdrine/Pscudocphedrine Tracking Log
B No [ ] RetailiMerchant Tip

#[Fyon, lax report Lo Child Troleelive Services Other: Police dispate

This report is to be faxed to the follvwing agencies that serve the location:

Fire Department: Fort Wayne Fire Dept Liang: (2603 427-1277

Health Department: Lot Wavne/Allen County Fax: (317) 2347596

Child Protection Service: Allen Counly

Tior further information reparding this methamphetamine laboratory, contact
investigating Officer: Hobert Kirby W 1419 Phone 260-427-1203

##  This form is to be faxed to the Fire Department, Tealth Department and/or Child Protective Services Deparment
listed within 24 hours of scens processig,

###  This form is 1o be meluded with the case file, and a copy sent to the Clandestine Laboratory Team Leader for retention.




